2018




L= e o owr At I VIMUIGE BIWWVIHIITG FQA MTLUIEIT ] == = = | UM No. 1545-0074 IRS Use Unly-Do not write or staple in this space.
" 1 pa

Filing status: | | single Maried flling jointly | | Married filng separately | | Head of househoid | | Qualiying widow(er)
Your first name and inftial Last name

Your soctal security number

MAIOR 1. WILLIAS Y

Your standard deduction: D Someone can claim you as a dependent D Yout were born before January 2, 1954 D You are blind

Ifjoint return. spouse’s first name and initial Last name Spouse’s social security number
AJA GUY
Spouse standard deduction: D Someone can claim your spouse as a dependent D Spouse was bom before January 2, 1954 Full-year health care coverage
[ spouse is blind [ 1 spouse itemizes on 2 separate retum or you were dual-siatus afien or exempt (see inst)
Home address {number and strest). Apt. no. Presidential Election Campaign
see inst.
E e = Dveu [ spee
City, town or post office, state, and ZIP code. i you have a foreign address, afiach Schedule 6. f mose than four dependerts,
seeinst andcheckhere ¥ [7]
Dependents (see instructions): {2 Social security number {3} Relationship to you {4} Check if qualifies for {see inst.);
(1) Firstname Lasi name Child fax credit Credit for other dependerits
Sig ri Under penalties of perjury, { deciare that | have examined this retum and accompanying schedules and stafements and fo the best of my knowledge and belief, they are true,
H ere correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer k ss'any knowledge.
Jointretumn? . Your signature Date Your ocoupation fithe IRS sent yous an Identity Protection
See instructions. ; PIN, enter it
Keep a copy for ORGANIZATION DIRECTOR here fsee inst.
your records. Spouse’s signature. If a joint return, both must sign. Date Spouse's oceupation I the IRS sent you an Identity Protection
. PIN, enter it
ART DIRECTCOR bere {see inst.)
" Paid Check if:
3rd Party Designee
Preparer L] tpany i
Préparer's name i An S Self-employsd
Use On ly Prépare Androohi drea ploy:

Fimsname P £7,
Fimm's address B+
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (201g)

Form 1040 (2018)

_Page 2
1 Wages, salaries, tips, efc. Attach Form{s) W-2  « = = = = 2« ¢ & « < & e e e e ek LR 1 23,426
2a Tax-exemptinterest - - - » 2a ' b Taxableinterest « = « « - | 2b
Ny %  Quaifieddvidends - - - - | 3a v b Ordinary dividends - « - - | 3b
sgggflsﬂ)i‘fl\t[;%v:gd 4a  |RAs, pensions, and annuities . 4a b Taxableamount =« - « - - 4b
withheld. 82  Social security benefits -+ * - 5a b Taxableamount - - - - - 5b
8 Totalincome. Add lines 1 through 5. Add any amourt from Schedule 4, line 22 24,489 -~ = .- - 8 47,9825
7 Adjusted gross income. if you have no adjustments o income, enter the amount from line 8; otherwise,
[Standard L. subtract Schedule 1, line 386, from line 6 L T P fx e s e s as e s e 7 46,601
Deduction for- 8  Standard deduction or itemized deductions (from ScheduleA) » = « « = = « « v = 4 - I 8 24,000
f::g‘z::‘;’:;" [ Qualiies business income deduction (see instructions) = + » - = - ML IR AE 9 3,482
$12,000 10 Taxable income. Subtractiines 8 and 9 fromline 7. fzero orless, enfer 0-  » « « + « = « « = « = » 2 & 10 19,119
T:E:ifgimm 11 aTax(seeinsy 1, 01450 N 4 Forn(s)8614 2| | Formaszz 3]} )
‘S“;":’:ggf’- bAddanyamountfromScheduie'Zandmeckhere A L T I IR IT R, D 11 1,914
+ Headof 12 a Child tex credit/credit for other dependents 1,314 baddany amount from Schedule 3 & check here P* D 12 1,914
;“’m“” 13 Sublactline 12 fromline 1. ffzeroorless, enfer 0 = « = « = « - - e e e f e ae s 13 0
“lyoschecked |14 - Othertaxes AtiachScheduled  « + = = « v ot s v i n i oo e - 14 2,647
:?:;Z’::me{ 15  Totaltax Addlines13and14 + « « ¢ « 2 v v v = . & e e e e e e e 15 2,647
deduction, 18 Federalincome taxwithheld from Forms W-2and 1099 « - = + = « & & v o s v v v s v v v a s 16 " 245
T 17 Refundabie cedits 3 EiC {ssainst) b Schss12 2,086 cFomssss
Ac_fdanyamountfmmSchedtﬂeS L 17 2,086
18 Add lines 16 and 17. These are your fotal payments T T T T T T T, 2,331
Refund 18 If fine 1Bismoreﬂzanﬁne15‘subtsactﬁne15fmmﬁne18.'¥hisismeamoun’fyouo\farpaid e e
20a  Amount of fine 19 you want refunded to you. if Form 8888 isattached, checkhere .« « = « . . . > D
Directdeposit?  » b Routing number ¢ Type: DChecking DSavings
See instructions.
B d  Account number l
21 Amount of line 19 you want applied to your 2019 estimatedtax - - I } 21
Amount YouOwe 22  Amount you owe. Subtract line 18 from line 15. For details on how to pay, seeinstucions - - - . . . B 316

23 Esfimated tax penally (see instructions) « » - » « « e e »> I 23
(EBE)A to www. irs.gow/Form1040 for instructions and the latest information.

Forr; .1 040 {261 é)




DTN/ ULE W

(Form 1040)

Front Or LOSS rrom ousiness
{Sole Proprietorship)

P Go to www.irs.gov/ScheduleC for instructions and the latest information.

VILS INUL fOstUmUUT

2018

Department of the Treasury . Attachment

internal Revenue Service (99) P _Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence Np. 09
Name of proprietor Social security number (SSN)

AJA GUY

A Principal business or profession, including product or service (see instructions) B Enter code from instructions,
ART WORLD » 611000

Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr)

EYE HEART ART

Estates and trusts, enter on Form 1041, line 3.
® |f you checked 32b, you must attach Form §198. Your loss may be limited.

E Business address (including suite or roem no.) ¥
City, town or post office, state, and ZIP code
F - Accounting method: é {1) Q{J Cash {2} U Accrual Other (specify) ¥
G Did you "materially participate" in the operation of this business during 20187 If "No," see instructions for limit on losses . 2{_ Yes U No
H  Ifyou started or acquired this business during 2018, check hEre = « « « 4 & ¢ 4 x4 4t s @ e e e m e e e n e |
J- Did you make any payments in 2018 that would require you fofile Fotm(s) 40992 {see mgtructions) -+« x . - v o a oL : Yes H No
J o IfYes," did you or will you file reqmr@d Fonms 10997 IR e e e L I L I T B R Yes No
g | Income i i
1 Gross receipts or sales. See instructions for fine 1 and check the box if his income was reported to you on
) Form W-2 and the "Statutory employee” box on that form was checked =+ » « » « =« = « v 4 w w » b B 1 53,685
2 RetumsandalloWances - -« « v c c o h i i e h e e e e e e s e e e e e 2 0
3 Subtractfine 2fromline T « - « -« o i i i e e e e e aae e 3 53,685
4 Costofgoodssold (fromline42) - « « « = + 4t v s i b b it e e e e e e e e e e e e e 4
5 Gross profit. Subfractline 4 fromline3 - -« - 4 - b bt i i i i e e e e e e 5 53,685
6  Otherincome, including federal and state gasoline or fuel tax credit or refund {seeinsfructions} -« - . - 6
7 Grossincome Addlires5and8 + .« < i . a i oL i e |7 53,685
g penses for business use of your home only on line 30.4 o
8 Advertising -« - - -4 - .- 8 18 Office expense (see instrugtions) 18 f,‘ 622
'8 Carand truck expenses (see 18 Pension and profit-sharing plans 138
instructions) < - - - - . . . - 9 s 4,379 |20 Rentorlease(see i structions): &
10 Commissionsandfees - - - .| 10 6,231 a Vehicles, machinery, : d equipment - | 20a
11 Contract labor (see instructions) 11 b Other business property - . - - | 20b 6,776
12 Depletion <« « <« o o o L .. 12 21  Repairs and maintenance - - - -
13 Depreciation and secfion 179 22 Supplies (not included in Part i) 6 , 334
T 28 Towsandloonses - -« -
instructions) + + - < - - - - 13 24  Travei and meals:
14  Employee benefit programs a Travel -« = ¢ o v 0 o w0 v w . 24a
(otherthanonline19) . - . .| 14 b Deductible meals (see
15 Insurance (other than health) 1,859 instructions) - « « « « - - « .-} 24b
16  Interest (see instructions): 25 Utfilities - « « « » « « 2 0« s . 25
a Mortgage (paid to banks, etc.) .| 16a 26 Wages {less employment credits) | 26
b Other - « « « o = = ¢ o - . 16b 27a Other expenses (from ine 48) . | 27a
17 Legal and professional services 17 b Reserved forfutureuse . . .|27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a e e ke e | 28
29  Tentative profit or (loss). Sublractline 2BfromliNE 7  « - ¢ & = & ¢t f m m e e e e e e e e e, 29
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b} the part of your home used for business: . Use the Simplfified
Method Worksheet in the instructions to figure the amounttoenter onfine 30« « = » « « = = = = » v « « & 30
31 Net profit or (loss). Subtract line 30 from line 29.
@ If a profit, enter on both Schedute 1 {Form 1340}, fine 12 {or Form 1040NR, line 13} and on Scheduie SE,
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 18,733
® I aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity {see instructions).
®  If you checked 32a, enter the loss on boih Schedule 1 {Form 1040}, line 12, (or Form 1040NR, 32a All investment is at risk.
line 13) and on Schedule SE, line 2. {If you checked the box on fine 1, see the line 31 instructions). 32b Some investment is not

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Schedule C (Form 1040) 2013




Schedule C (Form 1040) 2018 JEEREedlNTRS Page 2

Name(s) SSN

Cost of Goods Sold (see instructions)
33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation) *~ ™"
34 Was there any change i!i determining quantities, costs, or valuations between opening and closing inventory? .. -
: T TYeS#attACh eXPIANAHON -+ -« v v x v ke ke ek e e ke e e e ke e ke e e m e [T¥es []no
35 Inventory at beginhing of year. if different from last year's clpsing inventory, attach explanation e 35
36 Purchases less cost of items withdrawn for personalusé ™ .+ .. v o .. L LN m e e e e e .. A 36
37 Cost of labor. Do notinclude any amounts paidtoyourself = » « » « « = v v v 0 v nn e v n s . a7
38 Materials andsupplies - - - v - o - s 0 e e e e e e e e e e e e 38
39 Othercosts--------'--‘-~----------; .................... 39
40 Addlines 35through 39 « - - - - - - ¢ o o v L L s i s e e 40
41 Inventoryatend of year « = = « « « «+ » + v 2« P e ks m e ke e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on fine 4 s v e w s 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a  Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during offi-duty hours? ~ «+ + + v o v o i v o i e e e e . D Yes D No
46 Do you (or your spouse) have another vehicle available for personal use? T D Yes D No
47a Do you have evidence to support your deduction?  » + « v« v v i e d e e e e e e e e e D Yes D No

{—‘Nﬂ

INTERNET 829
MEDICAL 1,830
PHONE ' 746
WEB PAGE 330
PAY-PAL FEE 849
BANK FEE 90

48 Total other exnensas. Frnferhare and anline 972 . . . . . . . . o . . . _ _ T ao A A



SCHEDULE SE Self-Employment Tax OMa o, 15450074
(Form 1 040) 2018
Depertment of the Tredury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachment

Internal Revenue Service  (99) b Attach to Form 1040 or Form 1040NR. SequenceNo. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

'AJA GUY

Social security number of persen
with self-employment income »

Before you begin: To determine if you must file Schedule SE, see the instructions.

oo

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

i

Did you receive wages or tips in 20187

—

No ’ Yes
Are you a minister, member of a religious order; or Christian
Science practitioner who received IRS approval not to be taxed Yes Was the total of your wages and tips subject to social security Yes
on eamings from these sources, but you owe seff-employment or railroad retirement (fier 1) tax plus your net eamings from
tax on other eamings? self-employment more than $128 4007
I
No
Are you using one of the optional methods to figure your net Yes o L 4
eamings (ses instructions)? Did you receive tips subject to social security or Medicare tax Yes
that yous didn’t report to your employer? h
No No
’ 4
Did you receive church employee income {see instructions) Yes - No! pid you report any wages on Form 8319, Uncollected Social Yes -
reported on Form W-2 of $108.28 or more? v + Security and Medicare Tax on Wages? l
¥ No F
You may use Short Schedule SE below » You must use Long Schedule SE on page 2
Section A - Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 {(Form
1065), box 14, code A - « « = » ¢ v o v o i v h e e s e e LR i S R T 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH - - - | 1h {( )
2 Net profit or (oss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
_box 14, code A (other than farming); and Schedule K-1 (Form 1065-B}, box 9, code J1i.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for Other INCOMEOTEPOM = « « + « « = = x 2 ¢ « ¢+ x £ s v st w s m e n o neenn 2 18,733
3 Combinelines 18,10, 8002  « » « c « + &t ottt e e e e e e e e s et e e e e e e e . 3 18,733
4 Multiply fine 3 by 92.35% (0.9235). f less than $400, you don't owe self-employment tax; don't
file this schedule unless you have anamountonlineth - - v« « v« v v s o o v o oL il > |4 17,300

Note. if fine 4 is less than $400 due fo Conservation Reserve Program payments on line 1b,

see instructions.
5 Self-employment tax. Ifthe amount on fine 4 is:

® $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 {Form

1040}, line 57, or Form 1040NR, line 55

® More than $128,400, mulfiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55

6 Deduction for one-halif of sel-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on

Schedule 1 {Form 1040}, fine 27, or Form 1040NR, line 27

.....

For Paperwork Reduction Act Notice, see your tax return instructions.

EEA




SCHEDULE 8812 Additional Child Tax Credit OMS No. 15450074
F 4
(Form 1040) > Attach to Form 1040 or Form 1040NR. 201 8
Department of the Treasury B Go to www.irs.gov/Schedule8812 for instructions and the latest Attachment
Internal Revenue Service (99) information. Sequence No.
Name(s) shown on returm Your social security number
MAJOR L WILLIAMS & AJA GUY _
‘Parti | All Filers -

Caution: If you file Form 2555 or 2555-EZ; stop here; you cannot ¢laim the additional child tax credit.
1 ifyou are required to use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax Credit
and Credit for Other Dependents Worksheet in the publication. Otherwise:
1040 filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other .
Dependents Worksheet (see the instructions for Form 1040, line 12a). 1 4,000
1040NR filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other
Dependents Worksheet (see the instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 12a, or Form 1040NR, iN@48 - « « = v v « « « vt o v o v w v v v - 2 1,914
3 Subtract line 2 from line 1. if zero, stop here; you cannotclaimthis credit = = « « + « & v v v v v o v v oo . 3 2,086
4 Number of qualifying children under 17 with the required social security number: 2 X $1,400.

Enter the result. If zero, stop here; you cannotclaimthiscredit - - « = « = + 4 = « « « = c x5 ¢ 0 2 u v 4 2,800

TIP: The number of children you use for this line is the same as the number of children you used nriine 1 of
the Child Tax Credit and Credit for Other Dependents Worksheet.
§ Enterthesmalleroffine3orlined . - .« . . o o o i o it il e e e e e e e e
6a Eamed income (see separate inStuGtions) = « « » = v v « v s « s = 2 .« 40,835
b Nontaxable combat pay (see separate
instructions) - - - - - .. ..o oL l &b i
7 Is the amount on line 6a more than $2,5007?
. No. Leave line 7 blank and enter -0- on line 8.
Yes. Subtract $2,500 from the amount on line 6a. Entertheresult - - » «
8 Multiply the amount on line 7 by 15% (0.15) and enterthe restlt = « « « v ¢ = + 4 & 2 v o v v v v v v n e :
Next. On line 4, is the amount $4,200 or more?
No. Ifline 8 is zero, stop here; you cannot claim this credit. Otherwise, skip Part Il and enter the
smaller of line 5 or line 8 on line 15.
D Yes. Ifline 8 is equal to or more than fine 5, skip Part il and enter the amount from line 5 on line 15.
Otherwise, go to line 9.
Ear Certain Filers Who Have 1 hree or More Qualifying Children
L] V\hthheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withhelfd or you paid Additional
Medicare Tax or tier 1 RRTA faxes, see separate instructions « = « = = » = » k]
10 1040 filers: Enter the fotal of the amounts from Schedule 1 (Form  —
1040}, line 27, and Schedule 4 (Form 1040), line 58,
plus any taxes that you identified using code "UT" and
entered on Schedule 4 (Form 1040), line 62. 10
1040NR filers:  Enter the total of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using
code "UT" and entered on line 60.  ~ —
1 Addlines9and 10 - - « - v - - o st h r e e it e e e e e 11
12 1040 filers: Enter the total of the amounts from Form 1040, line }

2,086

5,750

17a, and Schedule 5 (Form 1040), fine 72.

1040NR filers:  Enter the amount from Form 1040NR, line 67. 12
13 Subtractline 12 fromiine 11. fzeroorless, enter-0-  « + + « = o « s v 2 » = + « Frrx ok ke s m ek ox s
14 Enterthefargeroffine8orfine13 - - - « - .« o o o v . .. R s e

Next, enter the smaller of line 5 or line 14 on line 15.

2,086
Enter this amount on
Form 1040, line 176, or
Form 1040NR, line 64,

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2018
EEA



. ' — -
~ 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545.0074
orm Earned income Credit (EIC), American Opportunity Tax Credit (AQTC), Child Tax Credif (CTC} (including the Additionat
Child Tax Credit (ACTC and Credit for Other Dependents (ODGC)), and Head of Household (HOH] Filing Status 20 1 8
Depariment of the Treasury b To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR. Attachment
Internal Revenue Service P Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No, 70
Taxpayer name(s) shown on retum Taxpayer identification number
MAJOR L WILLIAMS & AJA GUY Rt

Enter preparer's name and PTIN " v 7 T

Due iligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on EIC CTC/ AOTC HOH
this return and complete the related Paris I~V for the benefit(s), andfor HOH filing ACTC/IODC
status claimed (check alf that apply). Il O O
1 Did you complete the return based on information for tax year 2018 provided
by the taxpayer or reasonably obtained byyou? - - « -« « . . - .. . oo o0 ... X Yes D No

2 |[f credits are claimed on the returm;did you complete the applicable EIC and/
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or
1040NR instructions, and/or the AOTC worksheet found in the Form 8863
instructions, or your own worksheet{s) that provides the same information,
and all related forms and schedules for each creditclaimed? - « -« + « « = ¢ v« . . - Yes B No D N/IA

3 Did you satisfy the knowledge requirement? To meet the knowledge
requirement, you must do baoth of the fellowing.

e Interview the taxpayer, ask questions, and document the taxpayer's
responses 1o determine that the taxpayer is eligible to claim the credit(s)

and/or HOH filing status.
& Review information to determine that the taxpayer is eligible to claim the
credit(s) andfor HOH filing status and the amount of any credit(s) claimed - - - . . . Yes D No

4 Did any information provided by the taxpayer or a third party for use in
preparing the retum, or information reasonably known to you, appear fo be
incorrect, incomplete, or inconsistent? (if "Yes,” answer questions 4a and 4b.

F'NO, "GOO QUESHON5.) = « = = = « = s v v v s e e e e e [ Yes Xl No
a Did you make reasonable inquiries to determine the correct, complete, and
consistent information? « - + + = = =+« 0 v fx e o e e ar e [ Yes [Tno

b Did you document your inquiries? {Documentation should include the
questions you asked, whom you asked, when you asked, the information that
was provided, and the impact the information had on your preparation of the
TRILHTL) » » = = & v @ o m s s w e e s e e e r e ek omxrxa e s s e D Yes U No

§  Did you satisfy the record retention requirement? To meet the record
retention requirement, you must keep a copy of your documentation
referenced in 4b, a copy of this Form 8867, a copy of any applicable
worksheel(s), a record of how, when, and from whom the information used to
prepare Form 8867 and any applicable worksheet(s) was obtained, and a
copy of any document(s) provided by the taxpayer that you relied on to
determine eligibility for the credit{s} and/or HOH filing status or to compute
the amountofthecredif(s) - « - = - - « v+ - - o L L L L L e e .
List those documents, if any, that you relied on.

6  Did you ask the taxpayer whether hefshe could provide documentation to
substantiate eligibility for the credit(s) andfor HOH filing status and the
amount of any credit(s) claimed on the retum if his/her retumn is selected for
AUEH?  » & ¢ v e m e e e e e e e e e e e e e e m e e e e e e e e X Yes D No

7  Did you ask the taxpayer if any of these credits were disallowed or reduced in
APrEVIOUS YEAr? « « - -« v st e s st e e e e e s
{If credits were disallowed or reduced, go fo question 7a; if not, go to question 8) -~ Yes No NiA

a Did you complete the required recertification Form 88622 « « = = « + v « « » s « = » « Yes No N/A

8  Ifthe taxpayer is reporting self-employment income, did you ask questions to

prepare a complete and correct Form 1040. Schedule C? - + .« = . . . P e e | 1 voe M Na I ara




Form 8867 (2018) MAJ OR L WI LLTAMS & AJA GUY Page 2
$EE AL
CTC/
EIC CTC /ODC AOTC HOH
9a  Have you determined that this taxpayer is, in fact, eligible to claim the EIC for -
the number of children for whom the EIC is claimed, or o claim EIC if the
taxpayer has no qualifying child? (Skip 9b and 9c¢ if the taxpayer is claiming
the EIC and does not have a qualifyingchild) - - - < - @ o 4 o o v i v v n ot n .. Kl Yes [] No
b Did you ask the taxpayer if the child lived with the taxpayer for over half of
the year, even if the taxpayer has supported the child the entire year? - « - « - . . . Yes | | No
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child D Yes D No
is the qualifying child of more than one person (tiebreaker rules)? - - « v « « » « « & « D N/A o : 4
- Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC ACTC or DDC go k
to Part IV}
CTC/
EiC ACTC/ODC AQCTC HOH

10 Have you determined that each qualifying person for the CTC/ACTCIODC is the
taxpayer dependent who is a citizen, national, or resident of the United States? . - . .
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if
the taxpayer has not fived with the child for over half of the year, even if the
taxpayer has supported the child, unless the child's custedial parent has
released a claim to exemption forthe child? - « - <« <+ v ot i v s v w e o
12 Dld you explain to the taxpayer the rules about claiming the CTC/AGTC/ODG for
a child of divorced or separated parents (or parents who live apart), including
any requcremeni to attach a Form 8332 or similar statement to thersturn? - - v - . . .

Kl Yes [ ] No

Did the taxpayer provide the required substantiation for the credit, including
a Form 1098-T and/or receipts for the qualified tuition and related expenses

forthe claimed AOTC? . - . - - . . i it il s e e e e e : | []Yes [INo
Due Diligence Quesﬂons for Claxmmg HOH (If the return does not ciaxm HOH fi !mg status, go to Part V1)
CcTC/
EiC ACTC/ODG| AQTC HOH

14 - Have you determined that the taxpayer was unmarried or considered
unmarried on the last day of the tax year and provided more than half of the
cost of keeping up a home for the year for a qualifying person? - « « « + + =« .« . . .
Eligibility Certification
* You have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review
adequate information to determine if the taxpayer is efigible to claim the credit(s) and/or HOH filing status and to determine
the amount of the credit(s) claimed:;

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. Acopy of Form 8867;
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed;
3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH
filing status,
4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained; and
5. Arecord of any additional questions you may have asked to determine eligibility to claim the craditfe} and/or HOH 8in—
status and the amouni(s) of any credii(s) claimed and the taxpayer's answers.
> If you have not complied with all due diligence requiremsnt=, youmDy koot o T LT T
comply related to a claim of an applicable credit or HOH filing status.
15 Do you certify that all of the answers on this Form 8867 are, to the best of
your knowledge, true, correct, andcomplete? -+ - - . . . L. o oLl Yes D No
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